BEST AVAILABLE COPY 



u.S. Pwetf and Trademark Ofttae; 



tes : a PST/TTO 26 APR 

10/5326 

PTO/Se/0t io*M) 
ADDfOVed tof l«e mrounh 07/31 /EOOS. OMB O6M-0032 

iSf^WkSTu.s. Sepahtmemt of commehch 



Un^r tho Pipwwork Reduction Aci off 1895, no persons are r 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration 
Submitted OR 
With Initial 
Filing 



| [Declaration 

Submitted after Initial 
Ring (surcharge) 
{37 CFB 1.15(a)) 
required) 



Attorney Docket 
Number 


P07181USO0 


First Named inventor 


AQQER, Nicolal 


COMPLETE it KNOWN 


Application Number 




Filing Data 




Art Unit 




Examiner Name 






I hereby <teciara that: 

Each inventor's romance, mailing address, and citizenship are as stated below next to their nama. 

1 believe the Inventor^) named below to be the original and fir* inventor^ <* the subject matter which is claimed and for 
which a patent is sought on the invention entitle^ ^ .*_««-~ 



COMPOSITION FOR THE TREATMENT OF GASTROINTESTINAL DISORDERS 



(Till* otto* invention) 



the specification of which 



is attached hereto 



OR 

| | was filed on (MM/OD/YYYY) 



*a United States Application Number or PCT International 



Application Number 



(tftppiicabl*). 



and ww amended on <mm/do/yyyy) 

I hareby state that I have reviewed and understand the contents of the above identified apposition, WuaTno, the claims, as amended 
by any amendment specifically referred to above. 

I acknowledge the duty to disclose Infection which te rnatanal to paiantabRKy " <^ in ^ 

l^ppl^ona, ma Jriaf inlormafion which became available between the filing data of the prior applcation and the national or PCT 
International tiling oafr of the contimjation-in-part application. 



. hsrat*, claim taJetan priority beneftW under 3S U.8.C. 119(»)-(d) or «), or 366(b) of any foreign application^) for pater* Inventors or 
K£s 5 SSS 365(9) of any POT Mil appHdOon wnloh M*"* » W ™ "^ other tan 
&«Un tedttttM Tof Anwrtt. «a»d below and have also identified below, by checking me box, any fengn W»w«bon lorpater^ 
KbSS? o? S w£Sffw» certificate^), or any PCT international application having a filing date before th at or the applfcatton 
on which priority la claimed. 



Prior Foreign Application 
Number^) 



PCH7DK03rtH>773 



Country 



WIPO 



Foreign Piling Bate 



11/1 1/2003 



Priority Not 
Claimed 



□ 
□ 
□ 



Certified Copy Attached? 
YE3 NO 



□ 
□ 
□ 

n 



n 
□ 
□ 

n 



Additio nal foretan application numbers are Hated on a supplemental priority data Shee t FTO/SBAK/B attached hereto. 

Trts^on^orrne.^ 

to Hie (and by the U5PTO to proceae) an appUcatlOfl. d i^iSm tom^he USPTO Time will vary depending upon the 

minutes to complete, indudng gaiherino, prepanne, and "bmiwvin^^ wJ^™J?£^Su^55 SSdenT should beMnt to the 
IndMduSl OS... Arty WlWT»nB on im arnount 01 time yuu reqw" ^^^V^^^^^X^i, VA 22313-1440. 00 NOT S6ND 



BEST AVAILABLE COPY 



fe'd swro 2 6 apr 
10/532698 



Ureter ttaPK* won! 



^ APDrovid for uea through OMB 0651-0032 

us Patent and TrademwK Oftlcr, U.S. DEPARTMGMT OF ^Jj* 
are fagurad 10 respond to a collectign of Information omasa » contains a - ^ 



DECLARATION - Utility or Design Patent Application 



Direct at) 

corriepondmc* to: 



The address 
associated witn 
Customer Number; 



22885 



OR Li Correspondence 
adorw below 



Name 
Address 



City 



Country 



Telephone 



ZIP 
FflT 

515-2M-133S 



, 515-288-3667 ^^^————^ . . 

vfttiditv erf the flpdlotfion or any patent issu ed ggjgSft 

f~l A pqtfflW has been fU#d fcr this unsigned inventor 
* Family Name Of Sltfname 




MddinQ Addre« 



City 


State 

NYBORQ 


DK-5800 


Country 
L DENMARK 


NAME OF SECOND INVENTOR: 




A petition has been Iliad for this unsigned Inventor 
" Familv Name Of Surname 



inventor's Signature 


Date 

04/13/2005 


Residence: City 




Country 





Mailing Address 



City 


State ~1 


ZIP 











[Page 2 of 2] 



BEST AVAILABLE OOPY 



U S Patent and Traaenvarx Office; U.S. DEPARTMENT OF COMMERCE 
T ~ i Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Piling Data 

Rrst Nam+oi inventor 



Title 



AGGER, Nicolai 



COMPOSITION FOR THE 
TREATMENT OF 
GASTROINTESTINAL 
DISORDERS 




Please recognize or charge the correspondence address for the^ve-idontified aetata to: 
□ Theaddrawataociatedwimto 



OR 



The address associated with Customer Number; 
OR 



IT 



Firmer 

Individual Name 



McKm, Vocrh^ea & Sw«s, P.LC 



"Ory" 



| State "|" 



Country 



Telephone 



51 £-28*3667 



J Pa* | 515-283-1338 



I am the: 

Ex] Appiicant/lnvantor. 

M Assigns of record of the antlrd Interest 8*a 37 CFR 3.71 . 

Statement tinder 37 CFR 3.73(b) is enclosed. (Form PTO/SB/W) 



SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 

Title and Company 



Date 



| Telephone 



T itle and Company fll dtgoTQg. y fctu . PHft^nftttrr jt/j __ 

fslCHTE: Signatures of aM ih» inventor* or" Of $lQnee9 of record Of the entire Interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below. , 



Total of _1 (prms are submitted. 

, — . — r= rcD . - f ant1 . ~ Thft IJonnnten K rftouirad to ob tain or retain a bandit tiy the public which 5 to m (and by the 

Thfscoiiectionolinfa.«Qlkwii9r^reaDy3/ u-rt 1^1 ^Jj**J™!?^^ COSftflon I* estimated to take 3 mlnutea to complete, ^utHnfl 

USPTG to oroofissi an application, Confldentiajay la governed by 35 US.C. 122 and 37 CP* l.i V -S^™ i^iw^WujI aaa* 
^tneSg and iUttnWno ** comptetad application form to the USPTO. Time wil vary ftpsrtlng upon ihe Individual am, 



